This 43-year-old man with a known history of schizophrenia presented with a one-week history of left ear pain accompanied by a purulent discharge from the external auditory canal over the last three days. Shortly afterwards he became confused.
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Disclosures: The authors signed a disclosure that there are no financial or other (including personal) relationships, intellectual passion, political or religious beliefs, and institutional affiliations that might lead to a conflict of interest. High resolution CT of the temporal bones supplemented by contrast enhanced CT of the brain was performed in this patient. This identified sclerosis of the left temporal bone with opacified mastoid air cells along with soft tissue within the middle ear. (Figure 1 ) Contrast enhanced CT of the brain established the presence of a large left temporal lobe abscess, with a tract communicating with the left lateral ventricle, which contained pus resulting in a tri-ventricular obstructive hydrocephalus. (Figures 2A & B) Severe intracranial complications of otitis media are uncommon but are associated with significant morbidity and mortality. The incidence of intracranial and intra-temporal complications of otitis media is reported at 3.2 per million, of which only 18% are intracranial in nature. 1 Of the intracranial complications cerebral abscess is the commonest occurring in nearly half of all cases. Typically, the bacteria causing the abscess are anaerobes. The annual risk in adults of developing a
